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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
"UERRL M Expiros: [April 30,2008
Estimated average burden
FORM D hours perfesponso. .. ... 16.00
NOTICE OF SALE OF SECURITIES - :-EG USE ONLYE 1
PURSUANT TO REGULATION D, | | ™
SECTION 4(6), AND/OR CATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
A
Name of Offering  { D check if this is an amendment end name hos changed, and indicae chonge.}
Reames #8 Joint Venture
Filing Under (Cheek box(es) that apply: [ Rule 5064 [] Rule 505 [)] Rule 506 [] Section 4(6) [¥] ULOE \33‘ AEC @
Type of Fiting: () New Filing [ ] Amendment EIVED '-Ts'
A. BASICTDENTIFICATION DATA i ( NOY 9 8 ZD[]? \\
1. FEnterihe infonngion requested ahout the issuer \zk

Name of Issuer  { [Jcheck if this is an amendment md name has changed, and indicate change ) '9 G\\Q
A\ 200 4

Reames #6 Joint Venture

Address of Executive Offices (Number and Strcet, City, Sinte, Zip Coded Telcphone NumbhovAT pefuding Area Coded
1140 N.W. 63rd Street, Suite 300 West, Oklahoma City, OK 73116 405-843-9001

Address of Prircipal Business Opernations {(Number and ct, City, Stte, Zip Codr) Tc!cphonc Numbcr ([ncludmg Aren Lod:;
{ifdifferent from Excontive Offices) ﬁh SSED

Rrief Description of Business

e guen—— [HIIIIAN

[[] business trust O limited pasinership. te be formed joint venture

Month Year
Actunl or Estimated Date of Incorporation or Qrganization: [QTR] [@1 7] [Acwma [ Estimated
Jurisdietion of Incorporation or Quganization: 1FEnter two-letier 1.5, Postal Service abteevistion ior State:
CN for Canada; FN for other foeeign jurisdiction)

GENERAL INSTRUCTIONS

Federni:

Who Must File: All issuers moking an offering of securitics in relianoe onan exemption under Regutation DorSection 4¢6), 17 CFR 230.501 e152q. or 15 US.C.
774(6).

When To File: A nolice must be filed no later than 15 daoys after the first sale of securities in the offering. A notice is deemed filed with the U385, Securities

and Exchange Coemmission (SEC) on the carlier of the daie it is reccived by the SEC at the address given below o, if received at that nddress afier the dateon
which it is due, on the date it was mailed by United S1#tes registered or centificd mail to that address,

Where To Fife: 138, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copizs Required: Eive(S) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manunlly signed copy or hear typed or printed signatures.

Informatipn Requived, A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inform @ ion requested in Part C, and any material changes from the information previoas!y supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is oo edernl Mling fee

State:

This notice shall he used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales thut have udopted
ULOE and that have ndupled this fonn. Issuers relying an ULOE must file a separate notice with the Securities Administretor in exch stute where sales
are to be, or have heen made. ¥ o siate requires Lhe payment of a fee as a precondition to the claim fir the exentption, u fee in the proper emount shall
pecormpany this form, This notice ¢hall be filed in the appropriate states in secordanee with state law, The Agpendix tothe notice comstingtes a pant of
this notice end must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Converscly, failure to file the
appropriate federal notice will oot result in a foss of an available state exempticn unless such cxemption is predictated on the
titing of a federal notice.

Peoisons who raspond to the cotlection of inlormation contained in this 1osm ara not
SEC 1972 (8-02) roquired to rospond unloss the form displays a curronily vatid OMB control number, 1ofv




A BASICIDENTIFICATION DATA X

2. Enter the information requested for the following:
»  Fach promoter of the issuer, ifthe issver has been organized within the past five years;
s  Ench beneficial owna having the power to vote or dispese, ordirect the vote ordisposition of, | 0% ormore of o class ofequil y sceurities of the issuer.
¢  Fach exocutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

s Foch general and manmaging partner of parinership issuers,

Check Box{es) that Apply: [ Promower [} Beneficial Qwner  [[] Executive Officr [] Director X Gener) andior
Manazing Partner

Fudl Name {Last name §irs, if individual)
Morrison, Charles D.
Ruwsiness of Residence Address  {Number and Street, City, State, Zip Code)

1140 N.W. 63rd Street, Suite 300 West, Qklahoma City, OK 73116

Check Box(es) thot Apply: [ Promoter [ Bencficial Owner [] Exeewtive Officer [ Nirector [ Genersd andfor
Managing Puartner

Fdl Namce (Last neme first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code}

Cheek Boxies) that Apply: [] Promoter [ Reneficial Qwaer 7] Fxeeutive Officer [[] Directns O Geneml and'or
Managing Portner

Fult Nams {(Lust name first, if individual)

Bumminess of Residence Address  {Number and Steeet, City, State, Zip Code)

Cheek Beates) that Apply:  [] Promwter  [[] Bereficial Qwner [ Exeanive Officer [T Dircetor [ Geneml andéor
Manazing Pwrtner

Fudl Name {Last name first, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Check Rox{es) that Apply: [} Promoter  [] Bemeficis! Owner [} Fxeoutive Offieer  [[] Director (] General ndior
Managing Portner

Full Name {Last name first, 0 individusl)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Bencficisl Owner  [] Excoative Officer  [[] Director [0 Geneml andior
Manazing Pmtner

Full Name {Last name firsy, it individual)

Rusincss of Residenee Address  {(Number and Street, City, Siate, Zip Code)

Cheek Box{es) thot Apply: [ Promoter  [] Beneficia! Owner [} Fxeautive Offics  [] Director  [[] General andfor
Manazing Portnes

- ———-

Fuell Kame {Last nome First, if individal)

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessany)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend Lo sell, to non-acered ited investors in this offering? ...

Answer alse in Appendix. Column 2, if filing under ULOE.

I3

Whitt is the minimum investment that will be accepled fram any individual? oo

Does the offering permit joint ownership of B Single UNIT s e s mr s s

4.  Enter the information requested for eech person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
If'u person to be listed is an associated person aragent of a broker or dealer registered with the SEC andfor with a sime
or stales, 1ist the name of the broker ordeater. Ffmore than five (5) persons to be listed are associned persons ofsuch
a broker or dealer, you may set forth the information Tor tht hroker or dealer only.

Yes No
X O
S_23.275

Yes Nu
O

Full Nime {Last nume first, if individual)

Business ur Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check “All Sta1es” or cheek individual SIBENT ..o mrcce e rrsrs s s s st ssses et s res o e e s sas s en e st s s erm s [ Al Sutes
(BEl B
Oc] MA] ]  MN] M) [MO)
M0 [FH] [NI NM NY] NC ND [OH] O] [GR] [PA]
[RT] [TN] T VT WA (wv] Wi WY [Pr]

Full Name (Last name first, ifindividualy

Business or Residence Address {(Number and Street, Cily. Stete, Zip Cade}

Name of Associated Broker or Dealer

States in Which Person Listed Hus Salicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individusl S1EY oo e [ All Steies
AR] [CA] B [FLl [Ga
Or] [ME] MA] @M MN [MS] [MO]
[E) [N o] {on] [0K] [BR] (Bal
X VA WA WV Wi wy] [PR]

Full Nume {Last nime first, if individuzl)

Business or Residence Address (Number und Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hag Soliciled or Intends to Solicit Purchasers
(Check ~All States™ or check individunl SEBEES) i mer s e e e [ All Siates
M) [0 [EBa [EY  [O05]
3 (ME] kAl [M] [MN] [MS]  [MO]
EM] RY NC ND OH
[W&] [wV] [Wi] [WY] [PR]

{Use blunk sheet, or copy and use wdditional copies of this sheet, as necessary )
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C. GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEERS

1. Emer theagyregate offering price of securities included in this offering and the total ammml already
sold. Enter *07 if the answer i3 “none™ or “2¢ra.” If the vansection is an exchange offering. check
this hox [Jand indieats in B columng below the amuounis of the secorities offered fur exchange and
already exchanged.
Aggregite Amburd Already
Type of Security Offering Priee Sold

0

(%]
o
N

0
465,500
0
465,500

Convertible Securilies (MEUTIE WITANIEY e e cceea e e scieabe s s nss s b 5 0

PRIACTSIEP BIETERES ©ocevevoreeresre s ersreisesse e ssesos s s roees e sesessm st mebe s s msnce st bbb st bbnen § 465,500

Other {Specify OSSOSOV | 0
TUHD oo veere s reemreceee s mrem e mem s et asae s h e e ee S eee et et SRR bR SRS ea e R sm b % 465,500

AT T B ]

Answer also in Appendix, Column 3, il filing under ULOE,

ts

Eater the number of aceradited and non-accredited Investors who have purchased securities in 1his
effering and the ageregate dollar amounts of their purchases, For offerings under Rule 504, indicute
the number of persons who have purchased securities and the apgregate doliar amount of their
purchases on the total lines, Enter 0V if answer is “none”™ or “zero”
Angregaie
Numiher Dollar Amount
Iivestors of Purchases

ACCTEGIEI HIVEETOIS oo ociitesimits i assssiassss i b abissies s bens st re s b s bss i b sabs e b s b as b F e b e s e s e s prnd e s e s 9 § 325,860

IUN-LEETEAITAT INVESIUES wivivieite e reasrsmrasram e ras i msramassrsamesaes s mesassesmasassemssesasm e soeme stesemseseension ] £ 139,650

Total { for filings under Rule S04 anly) oo 3

Answer also in Appendix, Colunm 4, if filing under ULOE,

X Ifthis fiting is for an offering under Rule 504 or 305, enter the information requested for ell securities
sold by the issuer, to dute, in offerings of the types indicated, in the twelve {12) manths prior 10 the
first sale of securities in this offering. Classify securities by type listed in Pait € —~— Question 1.

Typeof Dallor Amount
Type of Offering Security Suld

R B e e e

L T 1 1 . S OO USRS P T

o m a

4 @ Fumish & statement of all expenses in connection with the isspance snd disuibation of the
securities in this offering. Exclude smounts relating solely to arganization expenses of the insurer.
The information fay be given a8 subject 1o future contingencies. 17 the amount of an expenditure i3
ned known, furnish an estimate and cheek the box to the left of the extimate.

Transfer ARENI'S FEMS (s errsr e s s ss maess g a st s et es e e e s as e a2 ea
Printing und EnZraving QSIS et isrems sy sy sssnes s s rans s s s s i smans ot ds s nisssi s
ENRINEEITIE FEB (oo en et et bbb bbb A R e a0 s Sr et
Sales Cormissions (specily finders’ fees SEpurately} i i ssss e s
Other Bxpenses (identify)Travel, Miscellaneous s .

THHIL coreciei e rassrmisa s s s s vs s s e as s i s e sa s sre s e ragea A e TS ses et s e amnn e s e raee s e Samee e mennese s abe e s e et barine s cme s e an

bd Bd B4 B< B B X 6
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRQCEEDS

h.  Enter the difference between Lhe aggregate offering prive given in respense to Part C = Question |

and oty expenses furnished in response to Parl € — Question 4.0, This diflerence is the “udjusied gross

PIICEEHS H1 I LSRLET oot i A Rd SRS e R a8 S 443,000
5. Indicute below the amuunt of the sdjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. I the emount for any purpose is not known, fumish an estimate and

check the box wihe tefl of the estimate. The total ofthe payments listed mustequal the adjusted pross

proceeds to the issuer set furth in response to Part C = Queition 4. above,

Fayments to

Officers,

Directors, & Payments to

Affitiates Others
SZIATIES G110 FBCS 1ouiimeiesismerismes i emasmasemrssrsmtrsmrsmsesarasmmessrasmasssasmsmsees meeemasmt st stme e sem s esemrsbsstsbsimians X 0 X 0
PURCHISE OF PEUEESMIE c.ooerevemecscrmenecr s erssemsesreemarssesm s e sems e seem s mess s e et s sstsssns [N 9 0 XS 0
Purchase, rental or leasing and mstallation of machinery
and eguipment 0 X s 0
Censtruction or leasing of plant buildings and MCles .. -Xs 0 5 0
Acquigilion of other businesses (including the value of seeurities involved in this
uffering that may be used in exchange for the assets or securities of unother
IZSUET PUMSUINL 100 3 TIETEEET «ovmveerermoesermessesemessossmssessamesssmaseessmenssenmee e e bt i e s st b s s in s $ 0 s 0
ReEPayment of iNebtetness .o et s sers s s s 0 X s 0
WWATKITHL CHPTIR L cvevrirreeessceeremmaeeese e ecrt ment e mece st et e atms et oe sS4 ea s oAb a0 M bab st e bes bbb b bens %] & 0 X s 0
Other (specify): Intangible Drilling Costs Ms 0 (] §__347,500
Tangible Drilling Costs
Administrative & Offering Costs ) (|3 0 X s 118,000
COIUIMD TUWIS oo resvimersessmerssermesesesmassresmrassss messass mesee temtaes s asrmeassemesesssmesassamarcenmeebbentse s meien s 0 5§ 465,500
Total Payments Listed {oolumn 101als added) ..o et s saes s e 0 §...465,500

D. FEDERAL SIGNATURE ]

The issuer has duly caused thisnatice to be signed by the undersigned duly suthorized person, Ifthis nutice is filed under Rule 505, the fullowing
signature constitutes an underteking by the issuer 1o furnish to the 118, Securities ind Exchange Commission, upun written request of its staff,
the informetion furnished by the issuer to iny non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

212
{ssuer { Print or Type) Signat -yf’ ﬁ‘z : WDL&N
Reames #6 Joint Venture November 19, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles D. Morrison Manager of Georgetown Resources, LLC, Joint Venture Manager
ATTENTION

intentional misstatements or omisslons of fact constitute tederal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE [

1. lsuny party described in 17 CFR 230,262 presently subject to any of the disquelificition Yes No
Provisians OF SUCH MLET et s et en s - O X

See Appendix, Column 5, for state response.

o

The undersigned issuer hereby undertakes (o fumish 1o any state admin istrater of any state in which this notice is filed n notice on Form
D (17 CFR 239.500) ut such times us required by state law.

Y. The undersigned issuer hereby underiakes to furnish ta the state rdministrators, upon written request, infornnation furnished by the
issuer to offerees

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must bhe satisfied Lo be entitled ta the Uniform
limited Offering Exemption (ULOE) of the state in which this nutice is filed und understands that the issuer claiming the availehiliny
of this exempfion has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and his duly caused this natice tobe signed on its behz [T by the undersigned
duly autharized person.

lssuer {Print or Type) Signatu A} Date
( é 2 X
/,
Reames #6 Joint Venture A %Mﬂﬂowmber 19, 2007
I

Name {Print or Type) Title {Print ar Type)
Charles D. Morrison Manager of Georgetown Resources, LLC, Joint Venture Manager
Instruction:

Print the name and title of the signing represenintive under his signature for the state portion of this form. One capy of every notice an Farm
D must be manually signed. Any copies not inanually signed must be phatocopies of the manually signed copy or bear typed ar printed

signatures,
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APPENDIX

I

Intend to sell
to non-accredited
investors in State

{i*art B-ltem 1)

"
>

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

]
[isqualification
under State ULOE
{if yes. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

AL

AK

AZ

AR

CA

Co

cr

DE

DC

FL

1A

KS

KY

LA

$465,500

$23,275

ME

MD

MA

Ml

MN
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AFPENDIX

Intend to seli
10 non-accredited
investors in State

{Part B-Item 1)

K]
Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
amount purchased in State
{#ant C-ltem 2)

5
Disqualiftcation
under State ULOE
(if ves. atiach
explanation of
waiver granted)
{PartE-ltem 1)

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Noumber of
Non-Accredited
Investors

Amount

Yes No

ND

OH

OK

$465,500

$122,194

$69,825

OR

PA

Rl

sC

sD

X

$465,500

$157,106

$69,825

uT

vT

VA

$465,500

$23,275

WA

Wy

w1
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AFPENDIX

tx

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

Type of security
and agpregate
offering price
offered in state
(Parnt C-ttem 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2)

3
Disgualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
{PartE-fiem 1)

Number of Number of
. Accredited Non-Accredited
State]  Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wYy
PR
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